Planning Service y Y ¢ # Y Gwasanaeth Cynllunio
16 Lord Street / , 16 Stryt yr Arglwydd
Wrexham LL11 1LG Wl’GXhEHTl Wrecsam LL11 1LG

Telephone: 01978 292016 COUNTY BOROUGH COUNCIL Llinell Gymorth: 01978 292016

E-mail: planning@wrexham.gov.uk YN E-bost: planning@wrexham.gov.uk
Web: www.wrexham.gov.uk/planning : WIecsdim : Gwe: www.wrexham.gov.uk/planning

Application for approval of details reserved by condition.
Town and Country Planning Act 1990
Planning (Listed Buildings and Conservation Areas) Act 1990

You can complete and submit this form electronically via the Planning Portal by visiting www.planningportal.gov.uk/apply

ublication of applications on planning authority websites

lease note that the information provided on this application form and in supporting documents may be published on th
uthority’s website. If you require any further clarification, please contact the Authority’s planning department.

ease complete using block capitals and black ink.
is important that you read the accompanying guidance notes as incorrect completion will delay the processing of your application.

. Applicant Name and Address ) (2. Agent Name and Address

tle: DR | Fistname:| [~ Title: M LS| Firstname:| T 1w A
astname:| DAV IES Lastname: | D AT | EN CE

Pl toptonat: | ANCLLIAN HOME | MAROVEMEMS
Jnit: nomver: | 2G| s Unit FiBe s

s House N ATIONAL ADMIN  CeNTRE
wdress 1: | ST G 1 LES PARX addess1: | PO BOX  AS

\ddress 2: Cy WeeSY LLT Address 2:

\ddress 3: Address 3: NGEW LCIA

“own: WREX HAM Town: l

“ounty: C LWND County: N O FOLC

“ountry: Country:

ostcoder | (L (L1} AX o \Postcode: N6 GET




o DITE AQUIESS VELdIls 4. rre-dpplcauon Aavice
'lease provide the full postal address of the application site. Has assistance or prior advice been sought from the local
B House ; Holrse authority about this application? Yes No
Init: number: Z (0 suffix: D Z
Jouse If Yes, please complete the following information about the advice
ame: you were given. (This will help the authority to deal with this
\ddress 1: 4 B e AV X application more efficiently).
S Q J > P Please tick if the full contact details are not
\ddress 2: G V\;éﬁ\SYDLT known, and then complete as much as possible: |:|
\ddress 3: Officer name:
Town: oy Q C\% H A-'\“\
Reference:
“ounty: s wN
Yostcode j . Date (DD/MM/YYYY):
optional): - Ll ‘ 4A74 'a e.( / / . ):
i ol - - (must be pre-application submission)
description of location or a grid reference.
must be completed if postcode is not known): Details of pre-application advice received?
:asting: Northing:
Jescription:
J .

i. Description Of Your Proposal

dlease provide a description of the approved development as shown on the decision letter, including the application reference number
and date of decision in the sections below:

CONSERVATORM TO REAL. Of PROPEETM,

- Dat th -applicati
Yeference number: 20(5 Iosq é Date of decision: | || / | O} 2013 gugrﬁirsg?gn) (%pDr/erﬁ\ﬁ/pY$$Yl)on

Please state the condition number(s) to which this application relates:

1. 6.
2. 7.
3. 8.
4. | CGas MemBRANE 9.
5. 10.
Has the development already started? |:| Yes No
If Yes, please state when the development started (DD/MM/YYYY): gﬂ%t;i?;i’g;;oe pre-application
Has the development been completed? D Yes E No
If Yes, please state when the development was completed (DD/MM/YYYY): gﬂiﬁ&ﬂf’e pre-application

). Discharge Of Condition
>lease provide a full description and/or list of the materials/details that are being submitted for approval:

DETAILS Of THE CAS MEMBLANES

'. Part Discharge Of Condition(s)

Are you seeking to discharge only part of a condition? I:] Yes Z No
f Yes, please indicate which part of the condition your application relates to:




)o FIANNING APPIICAUON REGUITEIMENTS - LNECKIIst
'lease read the following checklist to make sure you have sent all the information in support of your proposal. Failure to submit all
aformation required will result in your application being deemed invalid. It will not be considered valid until all information required by
he Local Planning Authority has been submitted.

he original and 3 copies of a The original and 3 copies of other plans and drawings
ompleted and dated application form: )Z]/ or information necessary to describe the subject of the application; =]

). Declaration

‘we hereby apply for planning permission as described in this form and the accompanying plans/drawings and additional information. |
onfirm that, to the best of my knowledge, any facts stated are true and accurate and any opinions given are the genuine opinions of the
rersons giving them.

Signed - Applicant: Or signed - Agent:

S/

Jate (DD/MM/YYYY):
15 / [O /20 \5 (date cannot be pre-application)
. . AW 4 .
|0. Applicant Contact Details 11. Agent Contact Details
"elephone numbers Telephone numbers
Extension Extension
Zountry code:  National number: number: Country code:  National number: number:
01978 26606L O8LS 437 36072,
Zountry code:  Mobile number (optional): Country code:  Mobile number (optional):
Zountry code:  Fax number (optional): Country code:  Fax number (optional):
Zmail address (optional): Email address (optional):
Hna. patt encee Qng\\c\r\gfcup, com,
/ \\
|2, Site Visit
-an the site be seen from a public road, public footpath, bridleway or other public land? [:| Yes Zr No
“the planning authority needs to make an appointment to carry ) £ g
it a site visit, whom should they contact? (Please select only one) D Agent B/Apphcant |:] ?égﬁ:};;%ﬁfgﬁpz ggtr:”tsr;e
“Other has been selected, please provide:
Zontact name: Telephone number:

‘mail address:




